Object It is a matter of concern that women have higher in-hospital mortality rates than men with percutaneous coronary intervention (PCI) 
Introduction

It has been reported in the past decade that female patients who undergo percutaneous coronary intervention (PCI) at the time of presentation with acute myocardial infarction (AMI) have a higher rate of in-hospital death than that of male patients (1-4), but there is limited published data regarding the gender differences. The Tokai Acute Myocardial Infarction Study II (TAMIS-II) is a multihospital prospective observational study performed in central Japan. Using this data set, we performed the present analysis to examine gender differences in the in
Results
We evaluated a total of 566 women and 2,048 men. The women were significantly older than the men ( 
.049), nor was sex significantly related to in-hospital death when the in-hospital mortality rate was adjusted for differences in baseline characteristics (adjusted odds ratio of 0.872 (95% CI, 0.451-1.686)).
Discussion
Consistent with the results of TAMIS and other previous studies (1, 2, 6, 8) , women were older and showed a greater prevalence of congestive heart failure on presentation. Some studies have demonstrated that these unfavorable factors contribute to poor in-hospital outcomes in women (2, 6, 8 Also, we observed significant differences in the use of thrombolytic drugs. Previous research suggests that elderly patients with AMI are less likely than young patients to be given thrombolytic drugs (9, 10) . In the present data, women were significantly older than men; it is possible that physicians hesitated to give thrombolytic drugs to women having a contraindication such as a risk of bleeding.
The present study demonstrates that in-hospital mortality after AMI in patients undergoing PCI was higher among T a b l e 1 . B a s e l i n e Ch a r a c t e r i s t i c s a n d Cl i n i c a l F e a t u r e s o f t h e S u b j e c t (2, 3, 11) T a b l e 2 . P r o c e c u r a l Ch a r a c t e r i s t i c s o f t h e S u b j e c t s T a b l e 3 . Co mp a r i s o n o f I n -h o s p i t a l Mo r t a l i t y b e t we e n Wo me n a n d Me n from onset of chest pain to coronary angiography, we had a lot of missing laboratory data and failed to obtain a precise analysis of the difference between female and male patients.
Further studies are needed to determine the extent of the differences in the socio-economic situations between Japan and Western countries.
